Date Received

A A ) STATEMENT OF ECONOMIC INTERESTS Bt Lo oy

FAIR POLITICAL PRACTICES COMMISS!QN ‘ .
A PUBLIC DOGUMENT / COVER PAGE A 1% E F{’: (E)-:Il TT E;% \

AL
Please type or print in Ink, AMENDMENT . PRACTICES (“ﬂH’rﬂSSIOH
NAME OF FILER ' {PRSTH r
BERRYHILL | THOMAS 2 8PRe:3 A 11: | 6
1. Office, Agency, or Court
Agency Name
STATE SENATE _
Division, Board, Department, District, if applicable ) Your Position
DISTRICT 14 ' SENATOR
» if fling for mulfiple positions, list below or on an afiachment,
Agency': - : Posltion;
2. Jurisdiction of Office (check st least one box)
KXstate [] Judge or Court Commilssloner (Statewide Jurlsdiction)
1 Mult-County ' [ Counly of
] City of (1 Other
3. Type of Statement (Check at least one box) ]
EZ Annual: The period covered is January 1, 2011, through' [] Leaving Office: Date Left / i
December 31, 2011 {Check one) '
or The pericd coverad s i / theough O The period covered is January 1, 2011, through the date of
Decembar 31, 2011, leaving affice,
[[J Assuming Office: Dale éssumed / ! ‘ O The period covered [s . / J , through
‘ the dale of leaving pfﬂce.
[] Candidate; Elecfion Year ~ Office sought, If different than Part 1: T
4. Schedule Summary .
Check applicable schedules or "None." » Total number of pages including this cover page: —=
[ Schedula A-1 - kwestmenis — schedule attached [A Schedule C - Income, Loans, & Business Positions — schedule atached
[ Schedule A-2 - /avestments - schedule altached ] Schedule D - fncame - Gifts - schedule attached
icd Schedute B - Real Property - schedule affached ' [J Schedule E - fncome - Gifis - Travel Payments - schedule attached
' -0

[J None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | acknowledge fhis s al
| certify under penalty of perjury under the laws of the State of California that

DateSrgned MA M 9‘0[:)\ Signature]

(mont, daf year)

FPPC Form 700 Amendment (2011/2012)
FPPC Toll-Frae Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
660 GREERCT

cITY
MODESTO, CA 95356

FAIR MARKET VALUE
[] se.000 - 510,000

IF APPLICABLE, LIST DATE:

[] s1v,001 - S100,000 VA i i | f__ i
$100,001 - 51,000,000 AGQUIRED DISPOSED
%Over $1,000,000 i
NATURE OF INTEREST _ '
] ownership/Deed of Trist [[] Easement
[[] Leasehold
¥rs, remaning Other

IF RENTAL FROPERTY, GROSS INCUME RECEIVED
[] s0 - 3499 [] s500 - 51,000 [ $t.001 - $10,000
Fks10,001 - $100,000 [T over s100,000

SOURCES OF RENTAL INCOME: K you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 ar more,

M. FENNESSY

* You are not raquired to report loans from commercial
lending institutions made in the lender's regular course
of business on terms available to members of the public
without regard to your official status. Personal loans
and loans received not in a lender’s regular course of
business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Businsss Address Acceplable)

BUSINESS AGTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears}

%  [] None'
HIGHEST BALANCE DURING RERORTING PERIOD
] ss500 - 51,000 [] 51,001 - 10,008
[] si0,001 - g100,000  [] OVER $100,000

] uaranlor, if applicable

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 52,000 - $10,000

] $10,001 - $100,000 i 441 j__J11
l:] $960,001 - 51,000,000 ACQUIRED DISPOSED
[ ©ver 1,080,000
NATURE.OF INTEREST X
[} ownershipiDesd of Trust [] Easement
L] Leasehold

. Olher

¥rs. remalning

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - 5498 [7] s500 - 51,000 [T 51,001 - $10,000
] s10.001 - 5100,000 ] GVER $100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each tenant that is & single source of
income of $10,000 or mare,

Comments:

Filer's Verifi catzon

Print Name _ﬁnﬂ_&e{rﬁ’h I[

Qffice, Agency
or Court

Chite Souate

[T Assuming []Leaving
[C] candidate

Statement Type 826111201 2 Annual
[} Annual

I have used all reasonable dlligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the Infarmatfon
contained herein and in any attlached schedules Is tree and compiste.

i certify under penalty of perju laws of the State of
Californlia that the foregoing Is Arue and copract.
A Vs 2

Date Signed A ©O

Filer's Signature|

FPPC Form 700 Amendment {2011/2012) Sch, B .
FPPRC Toll-Free Helpline: 866/275-3772 www.fppo.ca.gav



| - SCHEDULE C CALIFORNIA FORM 700
Income, Loans’ & Bus’ness FAIR POLITICAL PRACTICES COMMISSION N

Positions
(Othgr than Gifts and Travel Payments) AMENDMENT

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

» 1. INCOME RECEIVED .-~ .
NAME OF SOURGE OF INCOME

AMERICAN AG CREDIT, FLCA TOM BERRYHILL RANCH

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable}
PO BOX 1120, SANTA ROSA, CA 91210 : 7110 LEER CT, MODESTO, CA 95356
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

FARM LOANS : ' FARMING
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

MEMBER MANAGER

GROSS INCOME RECEIVED ' GROSS INCOME REGEIVED

[] ss00 - 51,600 K] $1.001 - 510,000 ] 3500 - 51,000 k51,001 - $10,000
[ 510,001 - $100,000 [1 OvER $10g,000 [ s100m -steo,000 -] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [X] Spouse's or registered domestic pariner's Income

CONSINDERATION FOR WHICH INCOME WAS RECEIVED
[ salery [ Spouse's or registered domestic parner's Income

[1 partnership [7] Loan repayment ] Partnership
[ sale of '

. [ Loan repayment

[ sate of

(Real propedy, can, boal, eis,)

(Real propedy, car, boal, efc) ,
" [[J commission er [7] Rental Income, fist sach source of $10,00 or qare

[[] commisslon or  ["] Rental Incame, /st each source of 510,000 or more

#] oter PATRONAGE DIVIDENDS ' ] oter

{Dascriba) {Dascriba)

Comments:

> z_ LUANS RECEIVED OR QUTSTANDING JURING THE REFORTING PERIOD - .
* You are not required to report loans from commercial Iendlng lnstltutlons arany mdebtedness created as part af
a retall installment or credit card transaction, made in the lender's regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received notin a

lender’s regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TEAM (MonthsfYears)
%  [] None

ADDRESS (Buslness Address Acceplabla}

SECURITY FOR LOAN

- None Fersonal rasldence
BUSINESS ACTIVITY, I ANY, OF LENDER L] None O @
N 1]

[3 Reat Praperty Siroat a00ress
HIGHEST BALANGE DURING REPORTING PERIOD
[] $500 - $1,600 city .
[ 51,001 - 510,000 [ Guarantar
[ sto,001 ~ §100,000 -

E] Other {Dascribg)

[] ovER s100,000

“Filer’s-Verification:

.

Print Name _Tt‘lﬂ_ﬁggLL.LLL____\ Office, Agency or Court _ié«fe Senale
Statement Type B 2011/2012 Annual [[] -Annual [ JAssuming [JLeaving [] Canm

I have used all reasonable diligence In preparing this statement. | have reviewed this { (@)
cantained herein and in any aftached schedules is true and complete.

| certlfy under penalty of perjury under the [aws of the State of Callfornia that ¢l

o= the information

Date Signed { f)\ Filer's Signatur
{anth, day, yesr)

k (2011/2012) Sch. ©
FPPG Toll-Free Halpline: BE6/275-3772 www.inpc.ca.gov
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Date Received

CAL[FORN‘A FORM 7 0 0 STATEMENT‘ OF ECONOMIC INTERESTS !?q'n(“,;:}}!‘,hh‘{f‘.'!— e ,Ofl’r'c!arAUsepn!y .
FAIR POLITICAL PRACTICES COMMISSION . ,h' :ﬁ
A PUBLIG DOCUMENT F_,ﬁg‘ EEE}‘;%}M " COVER PAGE fi i
VA OF FLER WFEB 28 PH W25 oen 'f oo
BERRYHILL THOMAS . ]

1. Office, Agency, or Court
Agency Name

Flease type or print in Ink.

STATE SENATE
Division, Board, Depariment, Dislrict, if applicable Your Position
DISTRICT 14 SENATOR

» I fifing for multiple posiiions, list below or on an attachment.

Agency: " : - Pasition:

2. Jurisdiction of Office (Check ar feast one box)

State [ Judge or Court Cammissioner (Statewide Jurisdiction)
O Mu_lll-County [] County of
Ll city of [ Other
3. Type of Statement (Check at feast one box)
Annual: The perlod covered Is January 1, 201, through ‘ [] Leaving Office; Dale Left 1
December 31, 2011, {Check ong) _
-or The period covered is / / , through O The perlod covered is January 1, 2011, through the date of
December 31, 2011, , leaving office.
[T Assuming Office: Dale assumed / / QO The peried covered Is ! f through
the date of [saving ofiice,
[] Candidate: Eleclion Year ' Office sought, if different than Part 1: .
4, Schedule Summary
Check applicable schedules or “Nene.” » Total number of pages including this cover page: 10
i1 Schedute A-1 - fvestments — schedule altached Schedule C - /ncome, Loans, & Business Posflions — schedule attached
Schedule A-2 - lnvestments — schedule attached ' Schedule D - Jncome - Gifts — schedule attached
_ Schedule B - Real Fraperty — schedule atlached Schedule E - Incoma - Gifts - Travel Payments — schedule aftached
' -or-

"1 None - Ao reportable interests on any schedule

(9@

o POHTY_TOTUTTIEIGy 1

©@®

| certify under penalty of perjury tnder the laws of the State of Califomia that thg

Date Signed __ZI_LLf / v \ Signature _] '
ot fay, year) . hour fiing pificial)

g

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION
Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

TOM BERRYHILL RANCH

BERRYHILL, THOMAS C.

BERRY FAMILY LIMITED PARTNERSHIP

Name

EAST TAYLOR RD, CERES, CA 95307

Name

PMB 344 2908 E WHITMORE,STE H, CERES CA

Address (Business Addrass Acceplable)

Check one

[ Trust, goto 2 <} Business Enlity, complefe the box, then go to 2

Address (Business Addrass Acceptable)

Check one

[T Trust, go o2 [X] Business Enity, complata the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS AGTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Cthar

YOUR BUSINESS POSITION

FARMING GRAPES & ALMONDS
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: - FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[1s0-s1,998 ] s6 - 51,808
[] 52,000 - 510,000 M 1 [] 52,000 - $10,000 S S B & W S i i B
[] s10,001 - $100,000 ACQUIRED DISFOSED [] 510,001 - 100,000 ACQUIRED DISPOSED
[X] s100,001 - 51,000,000 [X] $100,001 - $1,000,000
] Over 51,000,000 [] over 51,000,000
NATURE OF INVESTMENT ] NATURE OF INVESTMENT
Sola Proprietorshlp ] Parnership  [] [ Sole Proprietorstlp %] Partnership [

Giher

Your BUsSIVESs posiTion PARTNER

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCUDE ¥OUR FRO RATA
SHARE OF THE GROSS INCOME TG THE ENTITY/TRUST)

1 10,001 - $400,000
OVER $100,000

[ 50 - 3480
] ss00 - 1,000
] 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
ALLIED GRAPE GROWERS, CONSELLATION WINE, .
ALLDRIN BROTHERS, CANADAIQUA WINE

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITYITRUST)
[] 50 - 400 ] $10,001 - $10n,000

[1 s500 - 51,000 QVER 5100,000
[l st.001 - 810,800

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SCURCE OF
INCOME OF $10,000 OR MORE iattath a suparata ohiook If nocossary.)

PAIVA BERRYH!L | ORCHARDS

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE e
BUSINESS ENTITY OGR TRUST .

Check one box:

[ iNvESTMENT [®] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN' REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST - -

Check one box:
[X] INVESTMENT

PAIVA BERRYHILL ORCHARDS

] REAL PROPERTY

STANISLAUS #022-011-000, #041-050-006-000

Name of Business Entlly, If Invastment, or
Assessor's Parcel Number or Street Address of Real Propery

FARMING GRAPES & ALMOND CERES, CA 85307

Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Address of Real Property

FARMING ALMONDS - CHICO, CA 85973

Drescription of Business Aclivily or
City or Olher Preeise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.000 - S10,000

I ] 19,001 - $100,000 P A j 11
] $100,001 - $4,000,000 ACQUIRED DISPOSED
f} over 1,000,000

NATURE OF INTEREST _

] property Ownership/Deed of Trust [ stack [[] Partnership

] teasehond

— [ other
¥rs, remaining

[] Check box if additienal schedules reporting Investments ar real propery

are attached

Comments: BFLP IS PARTNER IN PAIVA BERRYHILL

Descriptfon of Business Activity or
City or Other Precise Location of Real Praperly

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] 52,000 - $10,000

[ s10,001 - 500,000 AL A i &
$100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over 1,000,000

NATURE OF INTEREST

[ Property Ownership/Desd of Trust [ stock Parinership

] other

{:] Check box if additional schedules reporting Invesﬁnenls or real property
are attached

[] Leasehold
Yis, remaining

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Toll-Free Helpline; B66/275-3772 www.fppc.ca.gov



SCHEDULE A-2
' Investments, Income, and Assets

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest Is 10% or Greater)

BERRYHILL, THOMAS C

» 1. BUSINESS ENTITY OR TRUST - » 1. BUSINESS ENTITY OR TRUST

PAIVA BERRYHILL ORCHARDS

WOODY'S ON THE RIVER
Name ’

1912 E TAYLOR RD, CERES, CA 85307

Name

PMB344 20908 WHITMORE, STE H CERES CA 85307

Address (Businass Address Acceptablo)

Check one

O Trust, goto 2 ¥] Business Enfity, compizle the box, then ge io 2

Address (Business Address Acceptable)

Check one

[ Trust, gote 2 [ Business Entity, complele the box, then go io 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIFTION OF BUSINESS AGTIVITY

DUCK HUNTING BLINDS SALES FARMING ALMONDS
FAIR MARKET VALUE IF-APPLIGABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] 3%0- 51,905 ] %0 - 1,889
[] 52,000 - $10,000 /1 [ 11 L] $2.000 - $10,000 Y Y A s B S A \
AGQUIRED DISPOSED [C] 510,001 - $100,000 ACQUIRED DISPOSED

[} $10,00t - $100,000
{X] $100,001 - $1,000,000
[[] over 1,000,000

NATURE OF INVESTMENT LL
[] Sole Proprietorship ] Parmesstip 5] LLG

Other
yOUR eusinEss posmon MEMBER

[X] 100,001 - $1,000,000
[ over s1,000,000

NATURE OF INVESTMENT
[ sole Proprietorship ] Partnership PASSTHROUGH

. Other
YOUR BUSINESS POSITION 123% INTEREST THRU BFLP

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

] s0 - 5488 1 $10,001 - $100,000
[] s500 - $1,000 [X] OVER $100,000
[c] 51,001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QOF
INCOME OF 510,000 OR MQRE (atiach a saparate shoat F nacesoary.)

PHIL O'CONNELL GRAIN COMPANY. INC

» 2, IDENTIFY THE GROSS INCOME RECFIVED {(INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST)

[ 7] 50 - 3489 ] 510,001 - $100,000
% i:‘%t; ; sggg% " OVER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Aliach a coparale siwal if noceesary.)

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
[1 INVESTMENT

11751, 12625, 13498 W 8 MILE RD

[X] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Chack one hox:
[ INVESTMENT REAL PROPERTY

13193 CARMEN LANE

Name of Business Entity, If Invesiment, ot
Assessor's Parcel Number or Streel Address of Real Property

STOCKTON, CA

Name of Business Entity, iIf Investmenl, or
Assessor’s Parcel Number or Sireet Address of Real Property

CHICO, CA 85973

Description: of Business Activity or
Cily or Other Precise Location of Real Property

FAIR MARKET VALUE IE APPLICABLE, LIST DATE:
[] s2,000 - 510,000

[] 510,001 - $100,000 L1 ;g
£100,001 - $1,000,000 ACQUIRED DISPOSED
] over 1,000,000 '

NATURE OF INTEREST

[¥] Property Ownership/iDeed of Trust [ stock [ Parinership

{] Leasehold [ othar

¥Yrs, remaining

{7] Check box If additional schedules reporting Investments or real propearty .
are attached

Description of Business Activily or
Glty or Other Precise Location of Real Property
A

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 52,000 - 510,000

{] $10,001 - $100,000 N T Ak |

$100,001 - $1,060,000 ACQUIRED DISPOSED

(] over 31,000,000

NATURE OF INTEREST . R

[} Property Ownarship/Bead of Trust [] stock [[J Partnership
Leasehold Other

D Yra. remaining D

[] check box If additional schedwles reparting investmenlts or real properly
are sittached .

Comments: VALUE IS FOR EAGH INDIVIDUAL PARCEL

FPPC Form 700 {2011/2012) Sch, A-2
FPPC Toll-Free Helpline: BE6/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

BERRYHILL, THOMAS C

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 2,000 - 510,000

[} 510,001 - $100,000 /M 11
D $100,001 - $4,000,000 ACQUIRED DISPOSED
[C] over $1,000,000 ; ’
NATURE OF INTEREST
] ownership/Daed of Trust [[] Easement
[[] teasehold |

Yis, remaining Oiher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] so0 - 5488 [[] $s00 - 51,000 1 $1,001 - 510,000
[] $10,001 - $100,000 [[] ovER s1o0,000

SOURCES OF RENTAL INCOME; 1If you own a 10% or greater

interest, list the name of each tenant that Is a single source of
income of $10,000 or more.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CcITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
["] $2.000 - 310,000

] $10,007 - $100,000 11 A N
1 s100,001 - 5,000,000 ACOUIRED DISPOSED

[] over 31,000,000

NATURE OF INTEREST

[[1 ownershipiDesd of Trust [] Easement

[J Leasehold
Y15, remaining Other

iF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - 3499 ] sso0 - 31,000 7] 1,001 - $10,000
] $10.001 - $100,000 [(] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that 1s a single sourca of
income of $10,000 or more.

* You are not required o report loans from commercial lending institutions made in the lender's regutar course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceplabls}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%  [] Mone

HIGHEST BALANCE DURING REPORTING PERIOD
(] ss500 - 51,000 1 51,001 - $10,000
[7] $10,001 - $100,000 [] ovER s100,000

[} Guarantor, If applicable

NAME OF LENDER"

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

% [ Neme

HIGHEST BALANCE DURING REPORTING PERIOD
[C] 500 - $1,000 [] 1,001 - 310,000
] $10,001 -~ 5100,000 [7] OoVER 100,000

[] Guaranior, ¥ applicable

Comments: PROPERTY INTERESTS REPORTED ON SCHEDULE A-2

: FPPC Form 700 (2011/2612) Sch. B
FPPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.gov



caurornaForm £ Q0

: SCHEDULE C
' N }ncome Loans & Business FAIR POUITICAL PRACTICES COMMISSION
L) 1
Positions Name.

(Other than Gifis and Travel Payments)

» 1, INCOME RECEIVED » 1. INCOME RECEIVED ]

NAME OF 50URCE OF INCOME
' MORGAN STANLEY

ADDRESS {Business Address Acceplable)
1700 STANDIFORD, A340, MODESTO, CA 95350

BUSINESS ACTIVITY, IF ANY, OF SOURCE
INVESTMENTS

YOUR BUSINESS POSITION
INVESTOR

GROSS INGOME RECEIVED
[ ss00 - $1,000 $1,001 - $10,000
] 510,001 - 100,000 7] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary  [7] Spouse's or regislered damestic pariner’s Incoma

] Loan repayment [ parnership

[] sale of

{Real propeny, car, hoal, ele.)

] commission or  [T] Rental Income, #st each source of $10,080 or mare

other DIVIDENDS AND INTEREST

{Describe)

» 2 LOANS RECEIVED OR QUTSTANRING DURING THE REPORTING PERIOD” "

BERRYHILL, THOMAS C.

NAME OF SDURCE OF INCOME

AMERICAN AG CREDIT

ADDRESS (Business Address Acceplabls)

PO BOX 1120, SANTA ROSA, CA 81210
BUSINESS ACTIVITY, IF ANY, OF SOURCE

FARM LOANS
YOUR BUSINESS POSITION

MEMBER
GROSS INCOME RECEIVED

] 500 - $1,000 [X] $1,001 - 510,000
[1 10,001 - $100,000 ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[C] satary [T Spause's or registered domestlc parner's Incame

[[] Loan repayment [ Partnership

[] sale of
[{Real propery, car, beat, elc)

"[[] commission or  [~] Rental Income, fist sach source of $10.000 or more

oter PATRON DIVIDENDS .

{Deseribe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
refail installment or credit card transaction, made in the lender's regular course of business on terms available to
- members of the public without regard to your official status. Personal loans and loans received not in & lender's.

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accaplable)

‘ BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[7] s500 - 51,000

[ %1,001 - 10,000

[ 510,001 - $100,000

] ovER 5100,000

INTEREST RATE TERM {MonihistYears)
[] None
SECURITY FOR LOAN
] wone ] personal residence
Rea] Prope,
a ety Streat addrass
Ciy
7] Guarantor
] other
{Describe)

Comments:

FPPC Form 700 {2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



. SCHEDULE C CALIFORNIA FORM 70 0
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name

(Other than Gifts and Travel Payments)

BERRYHILL, THOMAS C

» 1. INCOME RECEIVED » 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

TOM BERRYHILL RANCH

ADDRESS {Business Address Acceplabia)
660 GEER CT, MODESTC, CA 95355

BUSINESS ACTIVITY, IF ANY, OF SOURCE
FARMING '

YOUR BUSINESS POSITION
MANAGER

GROSS INCOME RECEIVED
T 500 - 31,000 1,001 - $70,000
] s10.001 - 100,000 [} OVER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary Spause's or reglstered domestlc pariner’s Income

7] Loan repayment [] Partmacatip

[7] sale of

] commission or [J Rental Income, fist eash saurea of 510,000 or Mors

{Real property, car, baal, alc.)

Other
D ({Describs)

ADDRESS {Busingss Addrass Acceptabla)

BUSINEES ACTIVITY, JF ANY, OF SDURCE

YOUR BUSINESS FOSITION

GROS5S INCOME RECEIVED
(] 500 - $1,000 ] 1,001 - 510,000
[[] 10,001 - $100,000 ] ovER s1o0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
L___[ Salary [] Spouse’s or reglsiered domestic partner's fncome

[] Loan repayment [ 1 Partnership

] saleor

(Real property, car, boal, efc,)

[} Commission or [[] Rental Income, st each source of $10.400 ar more

Other _
0 (Describe)

» 2 10ANS RECEIVED OR QUTSTANDING DURING THE REPORTING FERIOD

- * You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card fransaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Buslness Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 51,000

[J 51,001 - 510,000

[ s10,001 - $100,000

(] OVER 100,000

INTEREST RATE TERM (Months/Years)
% [ ] None

SECURITY FOR LOAN
1 Mone [] Personal reskdence

Reat Prope:
D ety  Sireaf address

City

[ Guarantor

Olher -
U {Deseribe)

Comments:

FFPC Form 700 (2011/2012) Sch. C ‘
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name .

BERRYHILL, THOMAS C.

» NAME OF SOURCE
Black Point Sports Club

ADDRESS {Business Address Acceplable}
7711 Lakeville Highway, Petaluma, CA 94954

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Hunting Club

DATE (mm/ddfyy)  VALUE DESCRIFTION OF GIFT(S)

4 ,17 ;11 . 360.00  Hunting Event

» NAME OF SOURCE
Califarnia Correctional Peace Officers Association
ADDRESE (Businass Address Accapiabla)
775 Riverpoint DR, West Sacramento, CA 95605
_ BUSINESS AGTIVITY, IF ANY, OF SOURGE

DATE (mmifddlyy) VALUE DESCRIPTION OF GIFT(S}

1417511 ¢ 31218 Dinner

-» NAME OF 5OURCE
Prime Healthcare Services

ADDRESS (Business Address Acceplable)
3300 E Guasti Rd, 3rd Floor, Oniario, CA 91761

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIFTION OF GIFT(S)

11,1511 ¢ 237.72  (olf Fees
!/ / 5
/ / ]

» NAME OF SOURCE

Western Plant Health Association

ADDRESS (Business Address Acceplable)

4460 Duckhorn Dr, STE A, Sacramento, CA 95834
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESGRIPTION OF GIFT(S)

2 ;9,11 . 22974 Meal Expense

> NAME OF SOURCE
Chukehansi Economic Development Authority

ADDRESS (Buslhess Address Accep!apre)
46575 Road 417, BLDG C, Coarsegold, CA 93614

BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

148 711 s 208.56 Food, Accommodation

» NAME OF SOURGE
Southern California Edison
ADDRESS {Business Address Accaplable) -
2244 Walnut Grove Ave, Rosemead, CA 91770
BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE (mmiddryy) VALUE DESCRIPTION OF GIFT{S)

2 ;12,11 . 182.36 Food and Beverage

1011411 10.47 Food and Beverage I .
i / 5 f / 3
Comments:

FPRC Form 700 {2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name .
BERRYHILL, THOMAS C.

» NAME DF SOURCE
California New Car Dealers Assoclation

» NAME OF SOURCE
AT & T California

- ADDRESS (Businass Address Acceplabla) '
1415 L St, STE 700, Sacramento, CA 95814

ADDRESS (Business Address Acceglable)
1215 K ST, STE 1800, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF S0URCE

-

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmddiyy)  VALUE _ DESCRIPTION OF GIFT(S)

DATE {mm/ddlyy} VALUE DESCRIPTION OF GIFT(S)

3,383,111 92.61  Concert Ticket

3,29,11 . 10752 Dinner

» NAME OF SOURCE
Edwards Lifesciences, LLC

 ADDRESS (Business Address Aceeplable)
One Edwards Way, Irvine, CA 92614

» NAME OF SOURCE
California Manufacturers & Technology Association
ADDRESS (Business Address Acceplable)
1115 11th St, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddiyy)  VALUE - DESCRIBTION OF GIFT{(S)

114411 ¢ 82.68 Dinner

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

11,14 411 & B2.65 Dinner

» NAME OF SOURCE
Astellas Pharma US, INC

ADDRESS (Business Addrass Acceplabls)
Three Parkway North, Deerfield, IL 60015-2537

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

11714 711 5 82,656 Dinner

» NAME OF SOURCE

California Healthcare Institute
ADDRESS {Business Address Acceplabile)

12156 K 8t, STE 940, Sacramento, CA 85814
BUSINESS ACTIVITY, IF ANY, OF S0URCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S)

M4 11 2 B2.65  Dinner

/ !/ 5 f / [
S | i 5. f ! 5
Comments:

FPPC Form 700 (2011/2012} Sch. D
FPPC Tell-Free Helpling: B66/275-3772 www.fppe.ca.gov



SCHEDULE D
Income ~ Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

BERRYHILL, THOMAS C.

» NAME OF SOURCE
California Citrus Mutual

» NAME OF SOURCE
Councit for Legislative Excellence

ADDRESS (Businesy Addrass Accepiable}
512 North Kaweah Ave, Exeter, CA 93221

ADDRESS (Business Address Acceplable)
2150 River Plaza Dr STE 10, Sacramento, CA 85833

BUSINESS ACTIVITY, IF ANY, OF SOURCE )

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy) ~ VALUE DESCRIPTION OF GIFT(S)

4 ;26,11 . 78.95  Dinner

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

2 8,11 ¢ 7545  Dinner

/ / 5

J / s

/ J 3

/ / 3,

» NAME OF SOURCE
Personal Insurance Federation of California

» NAME OF SOURCE

ADDRESS (Husiness Addrass Accapfabis)
1201 K 8T, STE 1220, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

1 ;25411 ¢ 11.27 Beverages

4,5 /11 o 56.41 Dinner

/ { 5

ADDRESS (Buslness Address Acceplabla)

BUSINESSE ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S}

/ / s
f / 5,
/ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE . PESCRIPTION OF GIFT(S)

» NAME OF SOURGE

ADDRESS (Businsss Address Acceplabia)-

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIBTION OF GIFT(S)

/ / 5 / / s

/ / E3 / / 5

/ / 5 / / ]
Comments: _

Yt

FPPC Farm 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



o CALIFGRNIA FORM 700
SCHEDU LE E FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name
Travel Payments, Advances, - BERRYHILL, THOMAS C.
and Reimbursements '

» You must mark either the gift or income box.
« Mark the 501(c)(3} box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result

ina disqualifying conflict of interest.

» NAME OF SOURCE » NAME OF SOURCE
Independent Voter Project California Foundation on the Enwrc:nment and the Eco
ADDRESS (Business Address Accepiable) ADDRESS (Business Address Accepiable)
101 West Broadway, STE 1460 Pier 35, STE 202
CITY AND STATE ' CITY AND STATE
San Diego, CA 92101 San Francisco, CA 94133
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 5ot ()@ BUSINESS ACTIVITY, IF ANY, OF SOURGE (] 501 )(3)
DATE(S): 11,143,111 11,18, 11 AMT $ 197975 DATE(S) 12,9 A1 12,10 11 sures 41822
{if gif) 7ir gifl

TYPE OF PAYMENT: (must check one) Git [ Income TYPE OF PAYMENT: {must check ong} [E @it  [_] Income
Made a Speach/Particlpated in a Panel ' [¥ Made a Speech/Participated in a Pansi
[l Other - Provide Description (] Other - Provide Description

independent Voter Project Business and [ eadership Energy Roundiable Summit

Conference

» NAME OF SDURCE > NAME OF SOURCE

ADDRESS (Business Address Acceplable) ADDRESS (Business Addrass Acceplabls)

CITY AND STATE CiTY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE E:] 501 {c){3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {c)(3)
DATE(S): oo - l_ J _  AmMTS DATE(S), —/___/ - i AMT: 5

(if gif) {If pif}

TYPE OF PAYMENT: (must check one) [T1Git ] Income TYPE OF PAYMENT: (must check one) [] Git  [] Income

[0 Made a SpeechiParticipated in a Panel [0 Made a Speech/Participated In a- Panel

{C] Other - Provide Description [J Other - Provide Deseription

Comments:

FPPGC Form 700 (2011/2012) Sch, E
FPPC Toll-Free Helphne 866/275-3772 wwwfppc ca.gov



